MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. __________ 1_8_Pr|mary Registration District No.

~62~-036564

STATE FILE NUMBER

F6/7

1_--__-_______-Ruglslrar s No.

DO NOT WRITE AMENDED
ON THIS STUB I E=y pre o
1. Pt Srbemid ©oLF z 4 ]5b£ 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE Mo . b. COUNTY admission)
(YY)
Rev. 4/5% g b CITY (I cutside corporats Timits, give TOWNSHIF only) Length of stay in 1b < Tnside Limits
¥ own St. Louls 1 wk, wowy St, Louis Yos @ No O
1 < c. f—l%gp?lrﬂEogF {1f NOT in hospital, give location) Inside Limity d. :E’)II!JEEETSS (If curside, give location) Reside on Farm
—_ u . N R
2 20 (» o wstnvtion  City Hospital Yes [ Nol] 2833 Clara Avenue Yes [1 No [
- fa) -]
3. NAME OF DECEASED First Middle Laa! 1 4. DATE Month Day Year
3 (Type or print) OF
) Helen L. Pape DEATH Sept. 4 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 8. DATE OF BJRTH 9. AGE {last birthday) |IF UNhDER 1 YEAR :.T UNDER 24 HR
i i - Menths Days ours Min.
5 3 Fema le Whi te Widowed [ Divorced K -
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
- ! ing life, E oot
6 g Sedmsrresyv " (rdely | Lockharts St. Louis, Mo. U.S.A,
i 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d 3
o) Robert A. Staudte Katherine Heyl Albert Pape
8 2z ln 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 _cocia ecounimv aa, |17, INFORMANT Address
-1 ¥ i
e : [Nonn, or unknown) ,(If yas, give war or dates of servic 3 Mrs . Edna C . BurCh , 2833 c]-ara
o — 18. CAUSE OF DEATH (Enter only ons causs per line T—r——T - INTERVAL BETWEEN
10 < l‘Z_‘ PART I. DEATH WAS CAUSED BY: —_— ONSET AND DEATH
2 ol g IMMEDIATE CAUSE (2)
o}
Noso |85 g \ . .
W e . oy
12 —_ o (45 o Conditions, If any, DUE TO (b)
EL5 - 3 w B wbhich gave rlle( r)o
I|Z stating the undars N @
13 = Iying® cause  fast, DUE TO M
% z PART 11, OTHER SIGNIFICANT CONDITIONSNCONTRIBUTING TO WEATH but not related to the ferminal PART 111.4B decessed waes  female was
75 . g disesse condition given in PART 1 (a . there a pregnancy in last 90 days.
g gl q& ?éd 72/ l I Yes | [ fo I 01 Unkaown
o E 19. WAS AUTOPSY /Oa. ACCHENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
Z . & | . PERFORMED? 0 O
. e YES (1. NO = e o Q>—ovz,
-l
rd g 5 20¢, TIME OF Hour Month, Day, Year
s INJURY a.m.
v 8 < g.n ¥ B, 8 - L?- L 2
E -] 20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, fagtory, streel, offica bidg., m:zp s »
x NOT WHILE AT W oK H .
Qoo o =} VWA V2, SA G\JU-& \
g o g é 21. | attended the deceased from_ Y and last saw h|m alive on
e s o Desth occurred at. ? R m on the date stated above, and to the best of my knowledge, from the couses stated.
(77 ] —
[ w =2 L 22b. ADDRESS 22c, SIGNED
D o :01: 0
I = { 3o q ’1 b~
..>{ 23a. BURTAL, CREMATIONS | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5tate)
y [a) REMOVAL (Specify)
e z| remova Qu7=62 Bethany Cemetery St. Louis County MoJ
3 < | "Zs. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 BEGISTRAR'S SI ATW
wi (] ‘
o %»| Drehmann-Harral, 1905 Union Blvd.] SEP 6 1982 7, 2 D,




xauox1o0n £319H

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

B A A S e 7

|
‘ or by MEAEEY e ) d T Student Embalmer No.
|

R——

[
et “working under my personal supervuswm . T -- ;
S N VDY
" Siudent_’ o . = e - Signed Lol A N T A otre e
r PR

Signature of Student Embalmer

- Licensed Embalmer No,_ y‘%/

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Ny
' this body is not embalmed fact should be so stated above.
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